2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710524

1. Entity Name

AUDUBON SOCIETY OF THE EVERGLADES, INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90010 048 ****61 .25

WRLYIg

Principal Place cf Business Mailing Address
352 HAMMOLES TRAIL PO BOX 16914 ‘
WEST PALM BEACH FLA 33413 W PALM BCH FL 33416-6914 Jadad
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘6019854 Not Applicable
Zi Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curient Registered Agent

7T P 77 Name and Address of New Registered'Agent”

PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an cfficer or director
of the corporation or the tegeiver or trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresp, with all other like empowered.

gt %) i T 0
SIGNATURE: S&:zgmfbﬂ WﬁﬁE@uﬂbﬁ%fﬂ?)yﬂ/

) (e

BGRATURE AHD fvnao OR an"en NAME OF SIGNING OFFICER OR DIRECTOR

Date

an/ /J/‘L

aytime Phone #

Name
Street Address (P.O. Box Number is Not Accepiable)
WAGNER, PHILIP
302 HAMMOCKS TRAIL
WEST PALM BEACH, F FL 33413 _ :
City FL Zip Code
8. The above ramed entity submits this statement for. the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatia. {NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: .- |- ~—8--Election Campaign Financing—= ~ ~$5.00 MayBe™ ™ —--Make-Check-Payableto _ _ _ | _ .
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10, OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O pelste TIMLE O change  [J Addiion | S
(==
NAME SHIELDS, CANOL HAME =
STREETADDRESS { 4831 WENHANT RD STREET ADDRESS s
CITY-§T-21P CrY-ST-27IP 2
LAKE WORTH FL 33463 &
TITLE TD [ Delete TITLE [J Change [ Addition 8
NAME WAGNER, PHILLIP NAME
STREET ADDRESS 352 HAMMOCK TRA"_ STREET ADDRESS
on-sizP | WEST PALM BEACHTFL -~ ~™——=—~ ' -~ feowstp 7| o - " TR - S
TITLE VPD [ pelete TITLE O Change [ Addition
NAME STONE, MIKE NAME
STREET ADDRESS | 51 HEATHER COVE-DR STREET ADDRESS
CITY-ST-2iP BOYNTON BCH FL 33482 CITY-ST-2IP
TITLE DS 1 Delete TME [ Change [ Addition
NAME RIVENA, DIANA NAME
STREET ADDRESS | 1835 WOODS WALK BLVD STREET ADDRESS
CITY-8T-21f I.AKE WORTH FL CITY-5T-2IP
TILE [? Delete TILE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-51-7IP




